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GENERAL INFOHMATION

ASSOCIATION/AGENCY

LOCATION OF INCIDENT (city, cBunly, and state)
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b, Y, 200t sl ig,%ﬁio.m s_Cothnia

DATE OF CALL CALL RECEIVED BY OPP PHONE NO.

4/16 Jeoo2 Mocman Sourfime (703 30L- $33T

Y v L
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Is the caller a ragsstrant ? - Has the peslic:de(s) asao-:ﬁfa!od with this incident been established as the |

causative agant(s) which ‘,r‘osuited in death, iliness, plant damage, etc. ?
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DTX 0 Yes

Is the repont a singie incident or a summary [} Probable
of incidents ? ] E{Jndeterminad
B’S/i‘r?gnle O No
O summary Was {ransportation of pesticide involved ?
Is the report new or an update ? O Ye )
New M
(O Update : Was this jncident
What is the incident category ? @Areund the home area [} Building, office, school, etc.
[ 6{ay2) . [J Agriculture reiated o [ Pond, lake, stream or related area
erse reaction O Industrial | . C] Nursery or greenhouse
[ Product detect . [J Other {specity). : e A
[ Lack of efficacy Did this incident involve the disposal of 2
| O Cther : [J Pesticide
What is the exposure type ? O Container
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(] Domestic Animal [ Contamination O Animal
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J Groundwater B’%posal NQT involved
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Comments: (] Food
2 Vehicle
O Buiding
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O Ne
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HUMAN INVOLVEMENT TABLE

Column 1

Column 2 Column 3 Column 4 Column 5
NUMBER OF FATALITIES Number Recelving
Age Group Number AccidenlaV  SukidaV Number | Medical Treatment But | Number Not
Atfected Undetermined Homicidal | Hospitalized |  Not Hospitalized Treaied
Less than 5 years
5. 16 years
17 -€5 years
Over 6 years
Unknown C 2
ANIMAL INVOLVEMENT TABLE
Column 1 Colymn 2 Cotumn 3 Column 4
Type ol Animal
1. Livestock
2. Poufiry miem
Name ol Breed/Specles 2. Wildlite .Total Nummber . Tolal Number
4. Birds Affected Dead
5. Fish '
6. Pets z L |
7. Bea Colonies 7 ~
PLANT INVOLVEMENT TABLE
Colymn 1 Column 2 Column 3 Column 4 Column 5
Type of Plant Lile
1. Crops T
2. Forest Nunbor% 1. V" Number of
Name of SpeciesVariety 3. Orchargs 1 Plants Affected Description Ot Affected
_ 4. Home Garden if Known . MNea
5. Forage S in
8. Ornamentals . R R -
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